Tl

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000001784

1. Entity Name

WEXFORD PLACE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2008 90127 050 ****61.25

Principal Place of Business Mailing Address

40081879

465 BALD EAGLE DR 834 BALD EAGLE DR.

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 LS

o T AT
Sulle, Apl. #, elc. Sulte, Apl. #, elc , ‘0_32'8200'8" ChgNP CR2EQ37 (12/08)
Cily & State City & State 4. FE| Number Applied For

34-1823781 Not Applicable
e Couniry Zp Courtry 5. Ceriificate of Status Desred~ [] fi‘lfqﬁfﬁé"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T = I _— - —HNamg- - _— T T

PERROTT!I-HARRIS, ARLEEN
465 BALD EAGLE DR.
MARCO ISLAND, FL 34145

Street Address (P.0. Box Numper is Not Acceptable)

Zip Code

Cily FL

8. The above named entily submits this statemnent for the purpose of changing its registered office or regisiered agem, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registared agart and title 1f applicable.

(NOTE: Regisiered Agent signature required when rengiatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contribution.

.Make check payable to
. Florida Department of State

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Delete e &?‘ [ Change E Addition
NAME PERROTI-HARRIS, ARLEEN NAME Ewi «]ﬂ—mﬂ n AN
STREET ADDRESS | 465 BALD EAGLE DR UNIT 10 STREET ADDRESS qsw, Ué W'D od{ ’Rom
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITy-S1. 7P ‘pa
TITLE \ N'Deme THLE [ Change Addition
NAME BEARFONT, JOHN P BAME Bur r\t“ \’\r( Sh-{
STREET ADDRESS | 465 BALD EAGLE DR STREET ADORESS | L{(pS" Bon gle. or.# (o
CITY-ST-2IP MARCO ISLAND, FL 34145 oImy- St 2P Marco ISlQM L IS
TITLE STD O petete THLE P whange [ Addition
NAME MARRESE, ANN NAME MorTese, Rnn
_STREELAncesss | 688 TORREY ST - _steeereponess. | Lp R ¥~ -rbr\"t\j Q ———
uv-stze | BROGKTON, MA 02301 oSt | BencktON i) 0230}
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
rY-§1- 7 CIFY-ST-2P
TiiLE ] Delete TTLE [1 change [ Agdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIY-ST-2P CITY- §7- 2P
TRE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P cITY-$1-2p

12. | hareby certify that the information supplied with this hhng does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is truae an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment an addrass, with g other like empowered

SIGNATURE:

Huw Ppeecse Vo8 836358y

SIGNATURE AND TYPED OR PRIN"@O NAME OF SIGNING OF FICER OR DIRECTOR Data

Dayhme Phone &

Apr 25, 2008 8:00 am



